MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-045766
PEPARTMENT oF Pu BLI:W':':::"T;“:[: :n"EL - = 18 _.Prlmury Registration Distriet ]om_s.--____lhqhhar'l an126‘ STATE FILE NUQABEII

DO NOT WRITE 4l
ON THIS STUB AMENDED T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

. COUNTY Lo . ST, . i ’
a St . uis a. STATE MiS sour i b. COUNTY adminian)
b. C(I)ll'!\’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN S5t. Louis ' TowN St. Louis Ya O No QO

c. FULL NAME OF {1f NGT in hospital, give locstion} Inside Limits' d. STREET {It outside, give location) Reside on Farm
HOSPITAL O ADDRESS

nSTITUTion Homer G. Phillips |*=C NeO 1302 No, Euclid YeQ MO
3. #AME QF _D:)CE.ASED Firat Middle Last 4, DgFTE Month Day Year
e ere Madie McMichael DEATH 11 11 63

5. SEX 8. COLOR OR RACE 7. Marrind Never Martled [J [B. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR

Wid i Months | Days Hours Min.

Fem., Negro idawed Overeed O [ Jnknown| Abt. 70 l Y '

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT CQUNTRY
durlnql_fiun of working life, even if retired)

usekeeper Trenton, Tenn, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Mary Frances Martin Widowed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. |17. INFORMANT Address

(Yes, nnNr unknown) |(lf yes, give war or dates of servir— The lma MC Shan—1302 N E :l d

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Uremia Undet

VS 300
Rev. 4/59

| TOATE AMENDED

-
Z
w
z
>
]
Q
o

which gave rise to
above cause (a),
sating the under-
lying causa last.

Conditlons, f unv,] DUE TO (b) Kidney Failure

DUE 70 {c} Nephrosclerosis
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111. It deceased was femala was

disease condition given in PART | (a) L é there a pregnancy in last 90 days.
'If / X I 0O Yes ] X Mo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI?]IDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 1B.)
w]

PERFORMED?
YES[O NOK

20c_ TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bldg., erc.)

N()/T.utlll-E AT WORK [J
10-19-61 lo____l.],.-_-],.lzﬁa—lnd last saw ﬂaﬁw on 11-11'63

B ‘45 Arn on the date stated above, and to the best of my knowledge, from the causes stated.
[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢, DATE SIGNED

2601 N, Whittier 11-12-63.

[Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

Greenwood Cemetery St, Louis. Mlﬁ___i__

DIRECTOR 25. DATE RECD. BY LOCAL REG.

Beal Unp

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,

on Roverse Side)




o~ _ I 'STATEMENT BY LICENSED EMBALMER

2F L« Azt Talt
| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

wor by Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Ln:ensed Embalmer No. 44&/} I
_P.O. Address L/,"Db 3 MW

Nate: The above MUST BE StGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure ta comply
with the above constitutés’ grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng
AN o AL fhls body is not embalmed,,fact should; be so:stated above
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